Effects of maternal cervical incompetence on morbidity and mortality of very low birthweight neonates.
Cervical incompetence is a well-recognized cause of preterm birth, but little is known about its relationship with neonatal morbidity and mortality. We examined the hypothesis that maternal cervical incompetence may be associated with postnatal morbidities in preterm neonates. A retrospective cohort analysis was conducted for all the preterm neonates who were admitted to our institution with a birthweight of less than 1,500 g. They were divided into two groups: one with cervical incompetence and the other without it. The outcomes of postnatal morbidity, defined as respiratory distress syndrome (RDS), patent ductus arteriosus (PDA), bronchopulmonary dysplasia (BPD), white matter disease (WMD), retinopathy of prematurity (ROP), early sepsis, and mortality were compared. Two hundred and four neonates were eligible for this study: 80 of them were with cervical incompetence and 124 were without it. Gestational age and birthweight were earlier and lower in the cervical incompetence group (27.3 +/- 2.0 vs. 29.5 +/- 2.7 weeks, p < 0.000; 1,043.1 +/- 247.0 vs. 1,142.2 +/- 253.4 g, p = 0.006). There were no differences in the incidence of RDS (p = 0.067), PDA (p = 0.095), WMD (p = 0.601), and mortality (p = 0.403). BPD (p = 0.027), ROP (p = 0.026) and early sepsis (p = 0.002) were significantly different. However, when the incidences were stratified by gestational age [<28 weeks vs. 28-29 (+6) weeks vs. >or=30 weeks], the results were similar in both groups including BPD, ROP, and early sepsis. We found that cervical incompetence does not negatively affect the postnatal adverse outcomes and mortality after stratified analysis by gestational age.